MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63—020526

DEPARTHMENT OF PUBLIC HEALTH AND HELFAH!/ 30; / f J STATE FILE NUMBER
DO NOT WRITE NDED Registration District No. ___;___Prlmary Registration District No, _ 2= = #7777 = Registrar's No. /L ———

ON THIS STUR

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decomsed lived. If institution: Residence before

a. COUNTY Ja S p er a. STATE MO o b. COUNTY Ja S p er admission}

b. CITY {{f vutside corparate limits, give TOWNSHIP only} Length of stay in 1b c.. CITY Inside Limits
OR OR
TOWN Carthage 20 yrs TOWN Carthage Yes [} No [J

c. FULL, NAME OF (If NOT in hospital, give location) Inside Limits d, STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS® . 1
INSTITUTION. 207 Meridi an St Yes [t Mo [J 227 Meridian St Yer [1 No [X

V5 300
Rev. 4/59

Vo497
20497

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} LEVT . MILES. SHELDON DEATH May 24, 1963

5. SEX 6. COLOR OR RACE 7. Married [J Never Morried 7] |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Hours Min.

. Widowed [] Diverced Days I
male white ® | 7-9~90 72
T0a, USUAL OCCUPATION (Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY] -1, BIRTHPLACE (Cify and state or country] | 12. CITIZEN OF WHAT COUNTRY

retited “farmer ™" | farming Jasper County, Mo | USA

13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME T4. NAME OF RUSBAND OR WIFE
Ruben H., Sheldon Margaret Bastin none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOFIAL SECURITY N0 117, INFORMANT Address Earthage ;Mo

(Yes, no, or unkrmwn)l (1F yumve jv_ar or dates of serv Mrs .Gladys Lewi S . 1444 O 1ve R

Ig CAUSE OF DEATH (Enter only one cause per Ima for {a), {b), and {cj. INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

immepiate cause ) unknown natural causes

(complained of chest pains & shortness of
Condirions,ifany,] werowm _breath for several days)

DOCUMENT

which gave rise 1o
above cause (a),
stating the u - .
iying cause “fast. DUE TG (e}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART I1E. 1f deceased was female was
disease condition given in PART I (&) ere a pregnancy in last 90 days.

. ] ||:|Yes | O Ne rE] Unknown
19, WAS AUTOPSY 208 ACCIDENT SUICIDE HOMDIC]DE 20b. DESCRIBE HOW INJURY OCCURRED. (EnIur nature of mlurv in PART I or PART N of hem IS)

PERFORMED a2 - Oo.. Boo. - .l C R
YESJ NO .

Fc. TIME OF  Houl  Month, Day, Yeer |
INJURY  a.m.
p-m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
{NSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INMJURY (e.g., in or about home, § 20f. CITY, TOWN, Of LOCATION
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J -

21. | attended the deceased fro did n t a e ) and [ast saw :f,:, alive on

¥

on the date stated aﬁwo, and 1o tha best of my knowlédge, from the causes stated.
22¢. DATE SIGNED

Death occurred at.

USE BLACK INK

L4 (Dagroe or title} Local 22b. ADDRESS

istrar| Carthage, Mo 5e2d=63

23b. DATE 23c. NAME OFg EMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

5=27=-63 Avilla Cemetery Ayilla ,

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 2. %msnm E *
- -
KNELL MORTUA a S-24-63 eTores

{Licensed Embalmer’'s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




fa

-STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me,

or by -, Student Embalmer No.

working under my persenal supervision. - W
' <~
Student Signed Q‘\_,z" =L

Signature of Student Embalmer . e

Licensed Embalmer No ydl l7/$/ o)

P. O. Address @dd'tﬂ-&%fe/f ;%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting....

If this body is not embalmed, fact-should be so stated above. —iia -




